
DR 9616 (11/22/21)
COLORADO DEPARTMENT OF REVENUE
Division of Gaming
Fantasy Contest Operator Registration and Licensure
1707 Cole Blvd., Suite 300
Lakewood CO 80401
(303) 205-1300
DOR_gaming_licensing@state.co.us Colorado Division of Gaming

RENEWAL OF FANTASY CONTEST  
OPERATOR REGISTRATION/LICENSE

 Registration ..................................................................... No Fee  License ................................................................................ $7,500
Current Status Expiration Date

Business Name Fantasy Contest Operator Number (Assigned by Division)

Trade Name (DBA)

Website Address/URL/App

Street Address of Gaming Business

City State ZIP

Business Phone Number Business Fax Number Email Address

Mailing Address, if different from Street Address (city, state, ZIP)

Contact Person for Business

Contact Phone Number Contact Fax Number Contact Email

Contact Address (city, state, ZIP)

Number of Colorado Residents that participate in your league or contest?

Audit provided?  Yes  No

Any material changes to business/Ownership?  Yes  No

Review any additional included renewal information and provide ALL requested items or your renewal will be rejected.
Please provide audit and customer base data from the peak time of registrants during the past year

Please provide supporting documentation for the business ie: new ownership, name changes etc...

Fees must be paid by check or money order drawn in U.S. dollars from a U.S. bank made payable to the “Division of 
Gaming.” All fees are NON-REFUNDABLE.

By renewing this license, you agree with the following statement: I attest that an audit as required by statute has 
been successfully completed and will be provided upon request.

Mail or email this completed form, any additional documents included in the renewal packet  
and the correct fee to the address at the top of the page.
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